The PRESIDENT: There are minor differences between the two cases, but I regard them as instances of the same disease.
The PRESIDENT: There are minor differences between the two cases, but I regard them as instances of the same disease.
Dr. A. EDDOWES: I confirm what Dr. Adamson says about the behaviour of these cases. Sometimes the urticarial symptoms are hardly perceptible. A fortnight ago I saw a girl with the condition, who exhibited marked graphodermia. I rubbed one of the pigmented patches on her back, and in a few seconds afterwards urticarial lesions formed in a group. A week after treatment there was scarcely any urticarial tendency left and the pigmented lesions were obviously fading.
Dr. SIBLEY (in reply): There is a slight urticaria in my case, and scratching brings out the lesions more plainly. I have seen on and off for some years a marked case of urticaria pigmentosa in a man aged 26, which has been present for twelve years, and whose skin has never shown any signs of urticaria. The eruption has not changed for years, notwithstanding numerous treatments, and never gives rise to any symptoms. (Jutly 20, 1916.) Lichen Obtusus Corneus. By W. KNOWVSLEY SIBLEY, M.D.
THE patient, A. T., is a fairly healthy-looking man, a tailor, aged 32. The patient's father was a Russian who was brought to England as a child. His mother was English and he was born in London. Both parents are stated to have died from diabetes at about the age of 57. Patient was in bed with rheumatic fever for one week ten years ago, the knees and ankles being affected. He has rheumatic pains in these joints from time to time. The lesions of which he complains, first appeared on the dorsum of the right hand some twelve years ago, and have gradually increased in number ever since, next appearing on the right forearm, then on the corresponding side of the left hand and forearm. Later on they appeared about the ankles and then over the knees.
There are numerous discrete, disseminated, whitish, dry, hard, round, dome-shaped nodules, almost cartilaginous in consistence, sone fifty in number, scattered on the dorsum of the hands and extensor surfaces of the forearms, knees, feet and ankles, completely absent from the trunk. They are sharply circumscribed and discretely arranged.
They are of fairly uniform size, about that of a large pea. The intervening skin appears to be normal. In no place is there any tendency for a coalescence of the lesions. The lesions are always extremely irritable, and the tops of all have been torn off by scratching and exhibit crateriform depression, sometimes filled with heemorrhagic plugs. Otherwise the skin over the tumours appears more or less normal, both in colour and consistence. There is some increase in hair FIG. 1. Showing the isolat2d papules with crateriform tops, the result of scratching. growth over and immediately around many of the older lesions. This may be due to the stimulation from local applications. A few small lichen planus papules are to be seen on the extensor surface of both forearms just below the elbow. No obvious lesions are present in the mouth. There are also some curious circular and circinate, slightly Section taken from the back of the left hand, showing a marked hyperkeratosis of the stratum corneum, which is excessively increased and is transformed into a hard, horny mass. The cells of the stratum granulosum and mucosum are increased. The cells of the latter appear to be undergoing hyaline degeneration. The blood-vessels are dilated. N.B.: The beaded line across the section is due to scratch on cover-glass. (Magnification x 100.) raised, beaded, lichenoid-like lesions on the penis and scrotumn, stated to be scars left from boils. These have never been irritable.
The patient states that sometimes the lesions have disappeared spontaneously, and that he is. sure there is some improvement since 1 gave him a carbolic acid ointment, which relieved the violent irritation; also, that one or two small lesions which at the time, now some six weeks ago, were just appearing, have now practically disappeared. A section taken from a small tumour on the left hand showed the following histological features: The chief changes seen in the section consist in the marked hyperkeratosis of the stratum corneum, which is excessively increased by the number of its cells, and is transformed into a hard, horny mass. At the base of this layer there are two small cavities which contain polymorphonuclear leucocytes. The stratum granulosum, in places where it is visible, shows a marked cellular increase. There is also a marked increase of the stratum mucosum and the papillh are increased in length; some of the cells in this layer appear to be undergoing hyaline degeneration. In the small portion of the dermis which is visible, there appears to be an increase of the connective tissue and of the spindle-shaped cells. There is a dilatation of the papillary and other blood-vessels. BIBLIOGRAPHY. BROCQ. La Pratique Derm., 1902 , iii, pp. 201, 213, 214. CORLETT. Journ. Cutan. Dis., 1896 , xiv, p. 301. HARDAWAY. Arch. of Derm., 1880 HARTMANN. Arc hiv f. Derm., 1903 , lxiv, p. 381. HUBNER. Archiv f. Derm., 1906 JOHNSTON. Journ. Cutan. Dis., 1899 , xvii, p. 49. KREIBICH. Archiv f. Derm., 1899 , xlviii, p. 163. SCHAMBERG and HIRSCHLER. Journ. Cuttan. Dis., 1906 151. WHITE. Journ. Cutan. Dis., 1907 , xxv, p. 385. ZEISLER. Journ. Cutan. Dis., 1912 
DISCUSSION.
Dr. GRAHAM LITTLE: I think this is a clinical variety of hypertrophic lichen planus. It has a certain resemblance to granuloma annulare, and in fact strongly resembles an instance which I included in my paper on granuloma annulare as a possible example of that disease, but more probably of a lichen planus. The patient was under the care of Dr. MacLeod, who kindly lent me a photograph which was reproduced in that paper.
Dr. MAcLEOD: I do not think there is any doubt about the.lichen planus part of this case. I do not think it is the same condition as in the man referred to by Dr. Little, the photograph of whose case did not give a very good idea of it.
Dr. ADAMSON: The case shown by Dr. Sibley is undoubtedly an example of the eruption to which Unna drew attention after studying a model in the St. Louis Museum, labelled lichen obtusus, which Brocq afterwards named lichen obtusus corneus. In this volume of the Joutrnzal of Cutaneous Diseases,' which I have just brought down from the library there is a reproduction of a photograph of a case published by C. J. White, and you will see at once that Dr. Sibley's case presents the same eruption. Lichen obtusus corneus has been usually regarded as a variety of lichen planus and the presence of typical lichen planus lesions in the case now exhibited confirms this view. I believe this to be the first example of lichen obtusus corneus shown at a meeting of this Section, so that it is evidently a rare form of eruption.
The PRESIDENT: We are much indebted to Dr. Adamson for his observations and for exhibiting the published illustrations of this disease. There can be no doubt that his diagnosis is the correct one. 
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The left leg is normal. There is an extensive superficial naevus of thigh and upper right leg.
